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1. Place of Death: (a) County .

Aty (b)) City or Town.

{If outside city Timita alao write RURAL)

{d) Length of Sisy: In Hospital or Institution

-

+ In Community.......
(Specify whether years, months or da.ya)

- Rerpistrar’s No.

{c} I.-ocatlon_z...a ?HZ‘—-é

.=

2. Usual Residence of Deceased: () Stnte_-%_ .z (b) County...
(4) Street No. JQ EU_)Z%C%Z

(b) I# 'rcte " (¢} Social -
3. (a) FULL NA;’\(E_AW L 222—41\4‘? name mr Y, .')W A " Gecurity No. é_’t_‘; I7~5330
[ (It NONE write the word}

;
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St & No. (or) Name of Institution)

a2, In Am-on!«u.-‘n—f-i-?_—?’_‘_.—g{_._‘__________,__,

S W (c) City or Town_ 46‘_—_73‘_‘_,
[ / .+ (If outside city lmits also write RORAL
. - te) If: torggn born, in U. 8. A clad . —— ¥,

4. Bex 6. {#) Sindle, married, widowed

or dive

B. Go?r or Rece

6. (b) Name of husbaud

W or wife * -
W

6. {c)} Age of husbaod

or w:fe if n'lu'«...’.z._'m

1. B:rg date of decemsed.. %ﬁy e ~.._/( t{; r?) ,7

Montha

atv/

8. AGE: Years

4
o, Birt.hplaco)?.l

1i lesa than one day

(Cnty, town or county) (State or Country)

227ty
. Industry or Business{&Lpte M »2""“

{12. Name_.gz'mﬂ“--—a 271
[
L

10. Usual Qccupation ..

13. Birthplace

(Gity, town or county) {State or Country)

14, Maiden Name% gwy'é" M 14,/_&‘
LA

15, Birthplace.

(Eit}'-r-tvl-{vn\or coun}f) /,—{%ayé or Country)
] -

MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day snd yesr) — Mttt S 199
TIME (Hour and minGte}om..ooooroseemed o /‘l - SO S ' )
21. I hereby certify that I stiended the d d from
_Farch 2nd. ... w194 o June Tth, 19...%.1,..
that T last saw h.il0.._ alive on_..Jun_QTtvh-_;_ evreimrenny 19_..%
end that death occurred on the date and hour siated above.
DURATION
Immediate cause of death
........ Pulmonary. Tuberculaosis . 5 “MOSTT
Dus to Silicosis 5 yeaurs.
Due to. T
Other conditions T
(Include pregouancy within 3 months of death) R —
Major findings: PHYSICIAN

Of operations

Underﬁe the
causa to which

16. (a} Informan®sfown &i Of autopsy. gaeat‘.:hha;hgzlg
(b} Address X _N._.... [/ K F statistienlly.
r a,/
17. (a) Burial, Creati r Removol.. At 22. If death was duc to external causes, fill in the following:
™ PI;u:f (a) Accident, auicide or homicide (specify)
& (a) Esabal {b) Date of occurrence.
1 c} balmer’s Sighatur
* (c) Where did injury occur?, —
(b) Funeral Director —. . . 77 s (Clty or Tﬂwn) (County) (Slate)

(e) Address ...

e 'm /?’f//:w

ata iecei\ed loca

19, {a)

[£.) IS

=
23. Bignal

lear's Sighatare)

20M 1009, Rag $/23/40

{d) Did injury occur ic or shout home, on farm, in industrial place, in

public placel

(Speczfy typo of
While at work?.... 2. ./e) Meaus of m;ur-'

QM th”‘ “u. D.

Addresa_,;:lam,l;

"?srlzona_ Date .6/6 8-47
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